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Agenda
• About CIVHC
• CO APCD Supporting Policy 

• Overview
• Informing Development 
• Supporting Implementation
• Evaluating Impact

• DOI Use Cases – Primary Care & Out of Network
• Q&A
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Housekeeping

• All lines are muted
• Please ask questions in the Chat box
• Webinar is being recorded 
• Slides and a link to the recording will be posted on the 

Event Resources page at: civhc.org

https://civhc.org/about-civhc/news-and-events/event-resources/


Who We Are
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Our Mission
To equip partners and communities in Colorado and across the nation with 
the resources, services and unbiased data needed to improve health and 
health care.

Our Vision
Everyone has the opportunity to be healthy and has access to equitable, 
affordable, high-quality health care.

We Are
• Non-profit
• Independent and objective
• Service-oriented
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Who We Serve

Change Agents
Individuals, communities, or 
organizations working to lower 
costs, improve care, and make 
Colorado healthier.



Administrator of the Colorado APCD:

CIVHC Support Services:
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How We Serve

Public CO APCD Data
Identify opportunities for improvement in our communities 
through interactive reports and publications

Non-Public CO APCD Data
License data from the most comprehensive claims database in CO 
to address your specific project needs 

• Analytic Services
• Health Care Programs: Palliative care, 

Advanced Care Planning, Older Adults

• Community Engagement
• Program Evaluation
• Research
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History of the CO APCD
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CO APCD in Policy Overview
• CO APCD analyses are actively informing, supporting and 

sustaining positive changes in Colorado’s health care system

• Lawmakers lean on CO APCD data as an unbiased source of 
information to understand issues and discuss policy solutions

• The CO APCD is regularly written into legislation as a data source 
to implement policy

• To date, the CO APCD has been written into 9 pieces of legislation 
and informed over 15

• CO APCD embedded in state policy more than any other state
• Investment in data quality
• Intentional, consistent relationship-building 



CO APCD Informing Policy Development
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CO APCD Informing Policy Development 
Analyses Requested to Inform Policy Development

Firearm Related Injuries 

Wildfire/Ozone Impact on Health

Emergency Department Use for Mental Health and Potential Self-Harm

Vasectomies and Contraception (Utilization and Cost)

Telehealth Services & Equity Analysis

Top 100 Brand and Generic Commercial Prescription Drugs

Nurse Midwife Payment Evaluation 

Low Birthweight and Birth Outcomes

Free-standing Emergency Departments

Populations at Risk for Serious Illness / Distribution of COVID-19 Vaccine
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Telehealth Equity Analysis
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ED Use for Mental Health and Potential 
Self-Harm
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COVID Vaccine Distribution:
Populations at Risk 
for Serious Illness
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Firearm Related Injuries
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Firearm Injury Trends



CO APCD Supporting Policy Implementation
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CO APCD Supporting Policy Implementation

CO APCD  Policy Bill

Investments in Primary Care to Reduce Health Costs HB 19-1233

Out of Network Surprise Billing HB 19-1174

Colorado Affordable Health Care Option HB20-1349

Colorado Prescription Drug Affordability Board SB 21-175

Actuarial Reviews Health Insurance Mandate SB 22-040

Behavioral Health Administration HB 22-1278

Coverage Requirements for Health Care Products (Drug Rebate) HB 22-1370

Primary Care Alternative Payment Models HB 22-1375

Prevention of SUD Disorders SB 24-047

https://leg.colorado.gov/sites/default/files/2019a_1233_signed.pdf
https://leg.colorado.gov/sites/default/files/2019a_1174_signed.pdf
https://leg.colorado.gov/bills/hb20-1349
https://leg.colorado.gov/sites/default/files/2021a_175_signed.pdf
https://leg.colorado.gov/bills/sb22-040
https://leg.colorado.gov/bills/hb22-1278
https://leg.colorado.gov/bills/hb22-1370
https://leg.colorado.gov/bills/hb22-1325
https://leg.colorado.gov/bills/sb24-047


20

Prescription Drug Affordability Board 
• CO APCD used to: 

• Identify drugs to evaluate for affordability, may set upper price limit
• Understand top 15 drugs payers receive rebates for
• Value-based pharmaceutical contracts
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Prescription Drug Rebates
• Monitoring Drug Rebate trends and spending
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Behavioral Health Administration

The Need
• CO State Legislation (27-50-201) requires the BHA 

establish a performance monitoring system “to track 
capacity and performance of all behavioral health 
providers, including those that contract with managed 
care entities or behavioral health administrative 
services organizations, and inform needed changes to 
the public and private behavioral health system in the 
state.” 

• Project includes public presentation of aggregated 
Performance Hub data

• Measures focus on Behavioral Health access and quality 

How CIVHC Helps
Deliverables based on CO APCD data:

• Custom report with Behavioral Health Access to Care 
measures 

• Stratified by patient demographics
• (Ex: Follow-up care, Provider:Patient ratio)

• Limited data set to support new measure creation
• Focus on behavioral health visits (excluding SUD claims)
• Demographic information included to allow 

stratification of measures by race/ethnicity, gender, etc.

If you would like more information about how BHA will leverage this data to improve 
Colorado's behavioral health system, please reach out to jordan.bass@state.co.us

mailto:jordan.bass@state.co.us
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Colorado Option
• Hospital Colorado Option plan 

reimbursement floors start at 165% of 
Medicare, but dependent on individual 
hospital characteristics.

• Other providers cannot have a floor or 
Commissioner-set reimbursement rate 
less than 135% of Medicare.

• DOI calculates statewide median % 
Medicare rates using the APCD 
repriced claims to help carriers assess 
if they are at least 10% below the state 
median and potentially eligible for an 
alternate floor rate.



Investing in Primary Care

Tara Smith, Primary Care and Affordability Director 
Colorado Division of Insurance

May 21, 2024



House Bill 19-1233 & House Bill 22-1325

Concerning Payment System Reforms to 
Reduce Health Care Costs by Increasing 

Utilization of Primary Care

Primary Care Payment 
Reform Collaborative

Affordability
 Standards

HB19-1233 HB22-1325

Primary Care Alternative 
Payment Models (APMs)

Aligned Parameters for 
Primary Care APMS

HB19-1233 HB22-1325

https://leg.colorado.gov/bills/hb19-1233
https://leg.colorado.gov/bills/hb22-1325


PCPRC Composition & Responsibilities

RESPONSIBILITES

• Advise in the development of affordability 
standards and target investments in primary care

• Analyze the percentage of medical expenses 
allocated to primary care

• Develop a recommendation of a definition of 
primary care

• Identify barriers to the adoption of alternative 
payment models (APMs) by health insurers and 
providers

• Develop recommendations to increase the use of 
APMs

• Increase investment in primary care delivery 
without increasing total costs of care and costs to 
consumers



Primary Care & APM Spending Report - APCD

• APCD administrator shall provide an annual report to the Commissioner 
for use by the PCPRC regarding primary care spending by:
◦ Commercial carriers;
◦ Colorado’s Medicaid program (Health First Colorado); and 
◦ Children’s Health Insurance Program (CHP+)

•  Report must include:
◦ Percentage of total medical expenditures allocated to primary care;
◦ Share of payments that are made through nationally recognized APMs;
◦ Share of payments that are not paid on a fee-for-service (FFS) or per-claim basis
◦ Data related to the aligned quality measure set determined by the DOI

§ 25.5-1-204(3)(c), C.R.S.



Primary Care Expenditures – APCD Reporting

• HCP LAN categorization for APM collection

• Reported at line of business, carrier level

• Added fields to identify
◦ Prospective payments

◦ Payer vs member portion of spend

◦ PMPM



PCPRC Annual Recommendation Reports

2019: Investing in 
primary care

2020: APMs & payer 
alignment

2021: Health equity & 
collaboration 

https://doi.colorado.gov/insurance-products/health-insurance/health-insurance-initiatives/primary-care

https://doi.colorado.gov/insurance-products/health-insurance/health-insurance-initiatives/primary-care-payment-reform


PCPRC Annual Recommendation Reports

2023: APM Parameter Alignment 2024: Behavioral Health Integration

https://doi.colorado.gov/insurance-products/health-insurance/health-insurance-initiatives/primary-care

https://doi.colorado.gov/insurance-products/health-insurance/health-insurance-initiatives/primary-care-payment-reform


DOI Regulation 4-2-72

APM 
Expenditures

Primary Care 
Investment

Requirement:
• One percentage point increase in 2022 

and 2023

Target:
• 25% primary care expenditures through 

prospective payments by end of CY 2023

Target:
• 50% of total medical expenditures in APMs 

by end of 2022

• 10% of APM expenditures through 
prospective payments by end of CY 2022

Division Regulation 4-2-72

https://drive.google.com/file/d/19NzPs786iToCYw9XSQAOmzvI0QfxTjED/view


DOI Regulation 4-2-96
• Aligned APM parameters for: 1) risk adjustment; 2) patient attribution; 3) core 

competencies; 4) quality measures

• Adult measure set
◦ Seven (7) measures

◦ Four (4) Preventive care, two (2) chronic 
conditions, one (1) patient experience

◦ CAHPS or Person-Centered Primary Care Measure

• Pediatric measure set
◦ Seven (7) measures 

◦ Six (6) preventive care, one (1) patient 
experience

◦ CAHPS or Person-Centered Primary Care Measure

• Annually reviewed

• Aligned measures must be included in  
quality measure set(s) for primary care 
APMs
◦ Impact payment in meaningful way

◦ Measure specifications must be followed

◦ Adult/pediatric based on practice’s panel 
composition

• May include measures in addition to 
aligned measure sets

• May petition Commissioner to modify or 
waive certain requirements

DOI Regulation 4-2-96

https://drive.google.com/file/d/1X4kgIH5XRHLxzev-AKIFb3t3mMfAT36g/view
https://drive.google.com/file/d/1X4kgIH5XRHLxzev-AKIFb3t3mMfAT36g/view


Future Goals

• Primary care and APM data
◦ Explore data collection at more granular level – billing provider, age categories
◦ Continued involvement with Health Care Payment and Learning Action Network (HCP 

LAN), other national and state initiatives looking at quality measure alignment

• Health equity
◦ Collection and sharing of demographic data
◦ Measuring/tracking health disparities

• Behavioral health integration
◦ Increase ability to separate integrated behavioral health spending and “classic” 

primary care spending



APCD Data and Colorado Surprise Billing Law

Jill Mullen, Policy Advisor
Colorado Division of Insurance

May 21, 2024



HB19-1174 Out of Network Health Care Services

• Background:
◦ In 2019, the Colorado legislature passed HB 19-1174.

◦ The bill protects individuals (with a DOI regulated health benefit plan) from surprise 
medical bills when: 1) receiving emergency care from an out-of-network provider or 
facility OR 2) receiving non-emergency care at an in-network facility from an out-of-
network provider.

◦ HB19-1174 sets up a payment framework for carriers to utilize for OON providers 
and facilities.

• No Surprises Act
◦ In December 2020, Congress passed the No Surprises Act (NSA). 

◦ The law became effective January 1, 2022.

◦ NSA does not include a payment methodology.



HB19-1174 OON Reimbursements

Carriers must reimburse the out-of-network provider the greater of:

• 110% of the carrier’s median in-network rate of reimbursement for that service in the 
same geographic area;

• The 60th percentile of the in-network rate of reimbursement for the same service in the 
same geographic area for the prior year based on commercial claims data from the 
Colorado All-Payer Health Claims Database (APCD); or

• A negotiated independent reimbursement rate.

Carriers must reimburse the out-of-network facility the greater of:

• 105% of the carrier’s median in-network rate of reimbursement for that service provided in 
a similar facility or setting in the same geographic area;

• The median in-network rate of reimbursement for the same service provided in a similar 
facility or setting in the same geographic area for the prior year based on claims data from 
the Colorado APCD; or

• A negotiated independent reimbursement rate.



DOI Implementation: Regulation 4-2-79

Regulation 4-2-79 and “Out of Network Data Request and Response Form"

https://drive.google.com/file/d/1NI22M0RL0bZHLLHX2eFrDebFtGOt9mPn/viewhttps:/drive.google.com/file/d/1NI22M0RL0bZHLLHX2eFrDebFtGOt9mPn/view


APCD Data Sets on DOI Website

2022 CO APCD 50th Percentile 
Allowed Amounts for 
Emergency Services



THANK YOU



CO APCD Evaluating Impact of Policy
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CO APCD Evaluating Impact of Policy

CO APCD Evaluating Impact of Policy Bill/Reference

Telehealth Denied Claims/Parity, Services Analysis CO Code 2022

Import Prescription Drugs from Canada SB 19-005

State Innovation Waiver Reinsurance Program HB 19-1168

Insurance Coverage Mental Health Wellness Exam HB 20-1086

Actuarial Reviews Health Insurance Mandate Legislation SB 22-040

Provider Payment Tool SB 22-068

Essential Health Plan Benefits – Gender Affirming Care 2023 Plan Year

Analysis of Universal Health Care Payment System HB 24-1075

https://law.justia.com/codes/colorado/2022/title-10/article-16/part-1/section-10-16-123/
https://leg.colorado.gov/bills/sb19-005
https://leg.colorado.gov/bills/hb19-1168
https://leg.colorado.gov/bills/hb20-1086
https://leg.colorado.gov/bills/sb22-040
https://leg.colorado.gov/bills/sb22-068
https://doi.colorado.gov/insurance-products/health-insurance/aca-information/aca-benchmark-health-insurance-plan-selection
https://leg.colorado.gov/bills/hb24-1075
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Provider Payment Tool
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Provider Payment Tool Example Use Case
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Telehealth vs. In-person 
Payments
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Gender Affirming Care 

Year

# of Distinct People 
receiving  Gender 

Affirming Care 
(Commercial and 

Medicaid)

# of Distinct Gender 
Affirming Care Services 
provided (Commercial 

and Medicaid)

Rate of Distinct People 
Receiving Gender Affirming 
Care per 100,000 Covered 

Lives (Commercial and 
Medicaid)

2016 751 3,605 2.4 

2017 1,182 6,556 3.6 

2018 1,622 8,971 5.1 

2019 2,117 12,682 6.8 

2020 2,591 15,388 8.3 

2021 3,621 21,267 11.1 

All Years 6,277 68,469 3.3 
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Additional Public Reports on civhc.org
• Shop for Care
• Community Dashboard
• Drug Rebates
• Low Value Care
• Alternative Payment Models
• Medicare Reference Pricing
• Telehealth Services Analysis
• Health Equity Analysis
• Provider Payment Tool
• Additional Excel Files on 

Varying Topics 



Questions and Feedback

Reach out to kpaulson@civhc.org or cfrank@civhc.org 

Connect with CIVHC on Facebook, LinkedIN, Instagram and X (formerly Twitter)

Join CIVHC’s email list at www.civhc.org 
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mailto:kpaulson@civhc.org
mailto:cfrank@civhc.org
http://www.civhc.org/
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